Angiolymphoid hyperplasia with eosinophilia (epithelioid haemangioma) is an uncommon but distinctive lesion seen principally in the skin. A case of severe gastrointestinal haemorrhage in a 63 year old male is reported, which necessitated a right hemicolectomy. A lobulated nodule was seen macroscopically that had the histological appearance of angiolymphoid hyperplasia with eosinophilia, with sheets of lymphocytes and eosinophils associated with many vessels showing plump and pleomorphic endothelial cells. This is the first reported case of this entity in the large intestine. ( Clin Pathol 1997;50:611 -613) 
Angiolymphoid hyperplasia with eosinophilia (epithelioid haemangioma) is a familiar lesion that presents as a skin lesion usually around the head and neck. There are reports of this entity occurring in the mouth' 2 but the lesion has not been reported elsewhere in the gastrointestinal tract. Angiolymphoid hyperplasia is often associated with an underlying vascular malformation. A case is reported illustrating that this reactive inflammatory condition may lead to severe gastrointestinal haemorrhage, and demonstrates that this unusual lesion may occur at unexpected sites.
Case report A previously well 63 
MICROSCOPIC FINDINGS
Microscopically, the nodule comprised inflammatory cells infiltrating the submucosa in a lobular distribution, extending through the muscularis mucosae into the lamina propria and the muscularis propria (figs 1 and 2).
The inflammatory cells principally comprised lymphocytes and eosinophils that surrounded many small capillaries, many of which had a plump "hobnail" endothelial lining ( fig  3) . Focal ulceration was noted. Immunohistochemistry showed these vessels to be strongly positive for CD34 and factor VIII but negative Angiolymphoid hyperplasia with eosinophilia is frequently confused with Kimura's disease with which it has some superficial morphological similarities.7 However, deposits of Kimura's disease contain numerous lymphoid follicles and have attenuated endothelial cells lining the vessels8 while large distorted vessels are not seen. Kimura's disease is also invariably associated with a peripheral blood eosinophilia. To our knowledge, angiolymphoid hyperplasia with eosinophilia has not been reported in the large bowel. However, cases are reported with lesions within the oral cavity2 and specifically on the tongue.' Vascular ectasias and angiodysplasia are well recognised in the large bowel as a cause of rectal bleeding and Dieulafoy's vascular malformation has similar large vessels to our case running in the submucosa. However, there are no reports of an associated inflammatory cell infiltrate of this nature in these malformations and Dieulafoy's vascular malformation is seen primarily in the stomach. The alternative diagnoses of inflammatory fibroid polyp and eosinophilic colitis were also considered. While inflammatory fibroid polyps frequently possess a marked infiltrate of eosinophils, they have not been reported as showing the marked arterial changes that were seen at the base of this lesion, nor the prominent endothelial changes. Also, there was no oedema or spindle cell stroma in our case, features that are well described in inflammatory fibroid polyp. The possibility of eosinophilic colitis is ruled out because of the focal nature of the lesion. Histopathological recognition of angiodysplasia is frequently difficult in resected specimens because of the collapse of vessels. In contrast, this lesion was easily identified by the nodule seen macroscopically. The propensity of angiolymphoid hyperplasia with eosinophilia to bleed was seen in this case, highlighting a potentially fatal outcome of an unusual lesion previously unreported at this site. We report a case of mucinous cystadenoma of the appendix accompanied by raised serum carcinoembryonic antigen (CEA) concentrations. The case was unique because of the location of the tumour, which led to an initial diagnosis of ovarian cancer.
Case report A 75 year old Japanese woman (gravida 6, para 6) underwent a medical check up that identified raised serum CEA. Two months later, she visited a women's clinic and was referred to our hospital with a putative diagnosis of right ovarian cancer. Laboratory data including CA125 and CA19-9 were all within normal limits, except for a raised value for CEA (17.7 ng/ml; normal range 0-2.5). While there was no mass palpable on the abdomen, physical examination of the pelvis revealed a sausage shaped mass in the right adnexal region measuring 8 cm in length. There was no lymphadenopathy and cytological examination of the cervix and vagina showed no malignancy. Computed tomography (CT) and ultrasonography of the abdomen and pelvis demonstrated an elliptical cystic mass measuring 9 cm in length on the right anterior side of the uterus (fig 1) . Barium enema examination showed no abnormalities within the colorectum.
Laparotomy was performed because of possible right ovarian cancer. During the operation, no ascites was noted. Operative findings
